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. Case arterial gas embolism stagnant hypoxia 
. Cyanoid poisning > histotoxic hypoxia 
. Co>hypemic hypoxia... Jain hemoglobin 
. Skip breathing > increase co2 
. Hyperventilation > hypocapnia - decrease co2 -hypoxia > 
Shallow water balck out > 
TAi [] body skills + ascent 
6. Co poisoning*cherry red* > drug of choice 1-02 ... 2- 
hyperbaric 
7. Hypothermia> chilling *IMPORTANT* 
al Caw asl [] alcohol 
8. 27°C >ventricularfibrilli 
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jor patho physiology near drowning case of 
>hypoxemia 
Layngiospasm>no aspirate >pulmonary edema 
______+negutivevppebsa@rets.com + 
TAIO diuretics *IMPORTANT* 
19. slo o pul] GIT distension 
Ti [ nasogastric tube 
salt water > infiltration 
fresh water artificial surfactant 


20. Metabolic acidosis > pslax struggling 
TAI high level of bicarbonate 
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21. Neurological intact > good prognosis uws alb 


22. Positive and respiratory pressure > gle [] pulmonary 
edema > d [ alveoli a>giao 

23. JI erring antibiotic siol 

24. Increase left atrium pressure > ischemia OR cwl [I 


fluid overload (72-69-68) 
25. Bronchoscopy> Jo, el oJ gravel sand 
26. Acclimitication 
-hyperthermia > aldosterone 
.£hypothermia>thermogenin 
27. Above 40.8 °C > convulsions - coma 
28. Immersion shJI at [] remove effect of gravity 
29. Cold>no peripheral blood àl bU eo» Uo pl 
Antibiotic > febrile - new pulmonary infiltrate - plurent 


secretion 
A Steroid > don’t improve long term outcome 
a2: Extracorporeal membrane oxygenation > gle [ 
pulmonary injury > azu [] near browning 
33. Increase CO2 > the production > elimination 
hypercapnia *snorkeling* 
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